2005 FOR PROFIT CORPORATION

07-07-2005 90009 D0F **=158.75
ANNUAL REPORT P0400Q0133284
DOCUMENT # P04000133284 v FILED
1. Enlity Name B
DANIELS TOTAL LAWN CARE, INC. .
050CT -7 AHI0:47
. et iaat UF STATE
Principal Ptace of Business Maifing Adress selncianl uF LOR‘DA
6359 TREE TOP CIRCLE WEST 6359 TREE TOP (IRCLE WEST TRELAPASSEE. £
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
N T ROV
Sufe, Apt, #. &tC. Suite, Apt. #, ot¢. 06232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appligd For
K9-35ica A I Not Applicable
Zip Country Zie Country 5. Cenilicaia of Siatus Desired gg'gesqﬁﬂmm'
6. Namo and Address of Current Reglsterod Agent 7. Namo and Addrosa of Now Roglstored Agont
" PP P : p— T Mame - —— T~ - — P—— ——
DANIELS, CURTIS J
6359 TREE TOP CIRCLE WEST Straer Addresg {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
- . City FL Zip Code

8. The above named entity submits this statemnent for the purpose ol changing its registered office or reglstered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE ___
_sunwn. fyoet O orinted name of regisiorad agent 2na 12 ¥ applicable. {NOTE: Reg'stet 03 AQant gignature required whan 1einsising} DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2){b}, F.S., the
Duo by September 7, 2005 Trugt Fund Contribution. O  addedtoFans corporation did not receive the prior notice.
10. OFFICERS AND.DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TE Ocrange [ Addition
NAME DANIELS, CURTIS J : NAME
STREET A00RESS | 6359 TREE TOP CIRCLE WEST STREET ADDHESS
Cny-51-29 JACKSONVILLE, FL J2244 CITY-57-2P
Tme ’ O Detete mE Conange [ Addition
HAME NAME
STREET ADOAESS STREET ADORESS
Ciry-si-zp CeTy-ST- 2P
Tt —— = - Oresse . _ywme 1 ___ . _ L __ DOt O Addiion
NAME NAME - T ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2P onY-ST-7P
e O Deinta me Ochange [ Agdition
NANE . NAME
STAEET ADDRESS STREET ADDRESS
ony-§1.zp GTY-ST-2P Df\ /\ /\
e 1 oesee TmE \‘/ V' Domrge [Jadiion
NAME HAME
STREET ADORESS STREET ADDRESS
GilY-51-2p CITy-ST-20
TITE O Deleze TME \E,gcm 0 Adgition
HAME HANE
STAEET ADDRESS _ STAEET ADDRESS
CITY.ST-2P Crry-S1-2p

12, | nereby certify that the information supplied with this filing doas not gualify lor the exemption stated in Soction 119,07(3)(), Flotida Siatutes. | further cedtily that the information
indicated on 1his report or supplemental reportis true and accurate and thal my signature shall hava the same legal eflact as if made under oath; that | am an officer or director
of the carporation or the receiver of rusiee empowered 10 exacute this report as reguirad by Chapter 607, Florida Statutes: end that my name appears in Biock 16 or Block 11 1

changed, of on an atachment with an adgdress, with all other like empowered.
C-2e- 8% (asdSenane

SIGNATURE:
~ TEP NAME OF SIGNING OFF)CEA OR DIRECTOR Dais Dayuma Prors 4

o I

BIGHATURE AND TYPED

1
) R e S — T Cams B W S T S




